FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P040001 1 7297 04-30-2007 90481 025 150.00
1. Enlity Name
ELANA PROMOTIONS INC.
Principal Place of Business Mailing Address
2 GROVE ISLE DRIVE #908 2 GROVE ISLE DRIVE #4908 ‘ : 8 ’
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 (ﬂ% Q«(.P
R T R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 ' Cﬁglpﬁ & 3 ORIE03M (12/08)
City & State Cily & State 4. FEI Number Applied For
20-1488577 Mot Applicable
Ze Country Zp Country 5. Certificate of Slatus Desired a ?&Be.;g:a?:}mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BANOUN, ELIANE
2 GROVE ISLE DRIVE #908 Street Address (P.0. Box Numbar is Not Acceptable)
COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity submils this statlemant for the purpese of changing ils registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Sigraahure, typed or pmted name of reglsiered agent and tile i appticatle. (NOTE: Registaied Agent tigratura sequirad when reinstatiog) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SME P O Detere TINE [ change [ Addition
NAME BANQUN, ELIANE HAME
SIREFT A0RESS | 2 GROVE ISLE DRIVE APT 908 STREET ADDRESS
Ty - ST- 1P COCONUT GROVE, FL 33133 CITY-81-2I
TTLE (1 Deteta TITE [ Change [ Addition
NAME HAME
STREEF ADDRESS | - STREET ADDRESS
GITY-§1-2IP CITY-51-2IP
THLE 3 peleta THLE [ thange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -S3-ZIP
TME O petese TMLE D changs [ Adadtion
NAME . ) NAME
STREET ADDRESS SIREET ADDRESS
LTY-5T-2F CITY-S7-7IP
e O Detete L . O Change [ Addltion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P ‘ L CTY-§1- 2P
TRLE O elete TRLE O Changs  [J Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-S1-7P

12. | hereby certify thal the Intormation supplied with this filiné; does nct quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effecl as if made under oath; that | am an officer or director
of tha corparation or Ihe receiver of trustes empowered 1o axecule this report as raquired by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11t

changed. or on an ith an address, with all empowered.
~
SIGNATURE: f/ 27/07
NING OFFICER OR DIRECTOR / Data | Dayiime Phons »

EIGNATURE AND TYPED OR PRINTE.




